2002 UNIFORM BUSINESS REPORT (UBR) Ma O%TI%OE(:)]Z) 8:00 am

DOCUMENT # . y
1. Entity Name ' P32845 Secretal ’f Of State
TEMPLETON CAPITAL ACCUMULATOR FUND, INC. 05-07-2002 90228 003 ***158.75
Principal Place of Business Maliling Address
500 E, BROWARD BLVD. 500 E. BROWARD BLVD. UG TdJcO
“SUITE-2100 . = ~= SUTE-2100- { _ - ~
S T AN ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt.. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Sdte 1200 Suite 1200
City & Slate City & State 4. FE! Number Applied For
59-3040143 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.ggql.:?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WEBER, LORI A Streat Address (P.O. Box Numger is Not Acceptabl
500 E. BROWARD BLVD. ree ress (P.O. Box Number is Not Acceplable)
STE.-2100 : Suite 1200
FT. LAUDERDALE FL 33394 o FL [Zo0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicabls. (NQTE: Registsred Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrisution n Add-sd tohll:isBe
(See criteria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE P [ celete
NAME MOTYL, GARY P

streeT aoneess | 500 E. BROWARD BLVD.

CITY-57-2P FT. LAUDERDALE FL 33394-3091

TITLE [JChange [ Addition
NAME

TITLE T O Delete
NAME ROSENGERG, BRUCE S

streer sooress | 500 E. BROWARD BLVD. STREET ADDRESS
CTY-ST-2IP FT. LAUDERDALE FL 33394 CITY-51-21P

NAME ASHTON, HARRIS J NAME
sraeet appress | 191 CLAPBOARD RIDGE steeer aooress | 200 East Broverd Blwd., Quite 1200

crv-stzr | GREENWICH CT 06830 orv-st-ze |Ft. Lauderdale, FL 333%4-3001

TIME D O celete | TILE Klchange  [J Addition

ML AT O3 Delete TITLE Ochange [ Addition
NAME DEBELLIS, KAREN P NAME

streeT anoess | 100 FOUNTAIN PARKWAY STREET ADDRESS

CITY-ST-7P ST. PETERSBURG FL 33718 CITY-5T- 7P

e AT O elete TTLE AT Klchange [ Addition
NAME SIMS, CHARLES R HAME SIMS, CHARLES R.

streer aooness | 1810 GATEWAY DRIVE sreeTaocress |(ONE FRANKLIN PARKWAY

CITY-ST-2IP SAN MATEO CA 94404 orv-st-zp - |SAN MATEO, CA 94403-1906

e VD O Dekee TILE v/D Xlchange [ Addition
NAME JOHNSON, CHARLES E NAME JOHNSON, CHARLES E.

smeeraooncss | 777 MARINERS ISLAND BLVD. sarrTaofess |(ONE FRANKLIN PARKWAY

orv-st-ze | SAN MATEO CA 94404-1585 av-siaF |SAN MATEO, CA 94403-1906

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-redgiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

sinaTure: (0%

SIGNATURE AND

jﬁ]ﬁim“fi@&j[ﬁi@za. Weber L//Z-ta/oz, (954) 847-2283

Sl

¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

|
§
§

b]

<

CR2E034 (9/01)




